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ARTICLES OF ORGANIZATION

1. ENTITY TYPE: LIMITED LTABILITY COMPANY

2. ENTITY NAME: NICOLE LEANN PHOTOGRAPHY LLC
3. FILE NUMBER: L21229780

4. STATUTORY AGENT NAME AND ADDRESS:
Street Address: Mailing Address:
WILLIAMS & WILLIAMS LAW, LLC
7435 E. STETSON DR,
SCOTTSDAL, AZ 85251
5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
11103 E BECKER LN
SCOTTSDALE , AZ  B5258

6. DURATION: Perpsatual

7. MANAGEMENT 5TRUCTURE: Manager-Managed

The names and addresses of all Managers are;

1 NICOLE KEHRES
11163 E RECKER LN
SCOTTSDALE, A7 85258

The names and addresses of all Members are:

1 MICOLE KEHRES
11103 £ BECKER LN
SCOTTSDALE, A7 85259

ORGANIZER; Taylor Witliams ~ / = 9/15/2016
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STATUTORY AGENT ACCEPTANCE
Please read Instructions MQ02i

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.qg., Articles of Organization or Article of Incorporation):

Micole Lewnn ﬁaﬁhém\?hu\ LLC
: 3 o

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the

statutory agent (e.g. Articles of Incorporation or Articles of Organization), including any middle
initial or suffix:

LoMiams & LD il o oo Ll

3. STATUTORY AGENT SIGNATURE:

By the signature appearing beiow, the individual or entity named in number 2 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penalty of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona law.

Tabt Littasms i/3/1

Printed 7ame 7 Date
REQUIRED - check only one:
N st
Individual as statutory agent: [ am Entity as statutory agent: I am signing on
signing on behalf of myself as the individual | behalf of the entity named as statutory agent,
(natural person) named as statutory agent. and I am authorized to act for that entity.
e . L
Fillng Fee: none (regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Section
Expedited processing - not applicable. 1300 W. Washington 5t., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Piease be advised that A.C.C. forms reflect only the minimum provisions required by statute. You should seek private legal counsel for those matters that may pertain
to the individual needs of your business,

Al documents filed with the Arlzona Corporation Cemmission are public record and are open for public Inspection.
If you have guestlons after reading the Instructlons, please call 602-542-3026 or (within Arlzona only) 800-345-5819.
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